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ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ
ﺧﺎﻧﻮﺍﺭ ﺷﻬﺮﻱ ﺳﺒﺰﻭﺍﺭ، ﺍﻳﺮﺍﻥ؛ 5831
ﺣﺴﻴﻦ ﻗﺎﺩﺭﻱ 1، ﺭﻭﺡ ﺍﻧﮕﻴﺰ ﺟﻤﺸﻴﺪﻱ 2، ﻋﻠﻴﺮﺿﺎ ﻗﺮﺑﺎﻧﻲ 3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺗﺤﻠﻴﻞ ﺗﻘﺎﺿﺎ ﺩﺭ ﺑﺨﺶ ﺳــﻼﻣﺖ ﻣﺒﻨﺎﻱ ﺳﻴﺎﺳﺖ ﮔﺬﺍﺭﻱ ﺍﺳﺖ. ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺷﺎﺧﻪ ﺍﻱ ﺍﺯ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺖ ﻋﻤﻮﻣﻲ 
ﺳــﺖ ﻭﻟﻲ ﺑﻪ ﺩﻻﻳﻞ ﮔﻮﻧﺎﮔﻮﻥ ﻣﻲ ﺗﻮﺍﻥ ﺍﻗﺘﺼﺎﺩ ﺁﻥ ﺭﺍ ﺍﺯ ﺍﻗﺘﺼﺎﺩ ﺳــﺎﻳﺮ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷــﺘﻲ - ﺩﺭﻣﺎﻧﻲ ﻣﺠﺰﺍ ﺩﺍﻧﺴﺖ. ﻫﺪﻑ ﺍﺯ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﻭ ﺷﻨﺎﺳﺎﻳﻲ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﺁﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﻣﻘﻄﻌﻲ ﺑﺮ 025 ﺧﺎﻧﻮﺍﺭ ﺷــﻬﺮ ﺳﺒﺰﻭﺍﺭ ﺍﻧﺠﺎﻡ ﺷﺪ.ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺟﻤﻊ ﺁﻭﺭﻱ؛ ﻭ 
ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ ﺩﻭ ﻣﻘﺪﺍﺭﻱ ﻻﺟﻴﺖ ﺗﺨﻤﻴﻦ ﺯﺩﻩ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: 7.24 ﺩﺭﺻﺪ ﺍﺯ ﺳﺮﭘﺮﺳــﺘﺎﻥ ﺧﺎﻧﻮﺍﺭ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ﻭ 9.25 ﺩﺭﺻﺪ ﺩﺭ ﺍﺳﺘﺨﺪﺍﻡ ﺩﻭﻟﺖ ﺑﻮﺩﻧﺪ. 17 ﺩﺭﺻﺪ 
ﺍﺯ ﺧﺎﻧﻮﺍﺭﻫﺎﻳﻲ ﻛﻪ ﺑﻪ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷــﻜﻲ ﻧﻴﺎﺯ ﺩﺍﺷﺘﻨﺪ ﻧﺴﺒﺖ ﺑﻪ ﺗﻘﺎﺿﺎﻱ ﺁﻥ ﺍﻗﺪﺍﻡ ﻧﻤﻮﺩﻩ  ﺑﻮﺩﻧﺪ. ﺩﺭ ﻣﻴﺎﻥ ﺧﺪﻣﺎﺕ ﺗﻘﺎﺿﺎ ﺷﺪﻩ، 
ﻛﺸﻴﺪﻥ ﺩﻧﺪﺍﻥ ﺑﺎ 9.34 ﺩﺭﺻﺪ ﺑﻴﺸﺘﺮﻳﻦ، ﻭ ﺍﺭﺗﻮﺩﻧﺴﻲ ﺑﺎ 4.1 ﺩﺭﺻﺪ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﺭﺍ ﺩﺍﺭﻧﺪ. ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﺟﻨﺲ، ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ، 
ﺷــﻐﻞ ﻭ ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺭ ﺑﺎ ﻣﺮﺍﺟﻌﻪ ﻱ ﺍﻓﺮﺍﺩ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﺤﺼﻴﻼﺕ ﻭ ﺩﺭﺁﻣﺪ ﻭ ﮔﺮﻭﻩ ﻫﺎﻱ ﺷﻐﻠﻲ 
ﺑﺎﺯﻧﺸﺴﺘﻪ، ﺧﻮﻳﺶ ﻓﺮﻣﺎﻭ ﺭﻭﺯﻣﺰﺩ ﺑﺮﺍﻱ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ، ﺩﺭ ﻧﻮﺷﺘﻦ ﻣﻌﺎﺩﻟﻪ ﻱ ﻣﺪﻝ ﺍﺳﺘﻔﺎﺩﻩ ﻛﺮﺩ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺳــﻄﺢ ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺭ ﺑﺎ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷــﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺭﺍﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ ﺩﺍﺭﺩ. ﻫﻤﭽﻨﻴﻦ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺭ ﮔﺮﻭﻩ ﻫﺎﻱ ﺷﻐﻠﻲ ﺑﺎﺯﻧﺸﺴﺘﻪ، ﺧﻮﻳﺶ ﻓﺮﻣﺎ ﻭ ﺭﻭﺯ ﻣﺰﺩ ﺑﻴﺸﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﺷﻐﻠﻲ ﻛﺎﺭﻣﻨﺪ ﺩﻭﻟﺖ ﺍﺳﺖ. ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ 
ﺑﺎ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷــﻜﻲ ﺭﺍﺑﻄﻪ ﻣﻌﻜﻮﺱ ﺩﺍﺭﺩ. ﺑﻪ ﺗﺄﺳــﻴﺲ ﺻﻨﺪﻭﻕ ﺑﻴﻤﻪ ﻱ ﻣﻜﻤﻞ ﺑﺮﺍﻱ ﭘﻮﺷﺶ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺭ ﮔﺮﻭﻩ ﻫﺎﻱ ﻛﻢ ﺩﺭﺁﻣﺪ ﺟﺎﻣﻌﻪ ﻧﻴﺎﺯ ﺍﺳﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ، ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ، ﺧﺎﻧﻮﺍﺭ، ﺳﺒﺰﻭﺍﺭ، ﺍﻳﺮﺍﻥ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 01/11/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 02/01/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 81/21/88
. 1 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺍﻗﺘﺼﺎﺩ، ﺑﻬﺪﺍﺷﺖ ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 2 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺁﻣﺎﺭ ﺯﻳﺴﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺍﻗﺘﺼﺎﺩ ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺳﺒﺰﻭﺍﺭ؛ )ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ: moc.oohay@htlaehp_gro. 3 (
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ﻣﻘﺪﻣﻪ
ﻳﻜﻲ ﺍﺯ ﺍﻫﺪﺍﻑ ﺗﺤﻠﻴﻞ ﺗﻘﺎﺿﺎ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ، 
ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣﻠﻲ ﺍﺳ ــﺖ ﻛﻪ ﺑﺮ ﻣﺼﺮﻑ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ 
ﺩﺭﻣﺎﻧﻲ ﺗﺄﺛﻴﺮ ﺩﺍﺭﻧﺪ. ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﺗﻘﺎﺿﺎ ﻭ ﺑﻪ ﻃﻮﺭ ﺍﺧﺺ 
ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧ ــﻲ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ: ﻗﻴﻤﺖ 
ﻛﺎﻻ، ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺩﺯﻣﺎﻥ ﻭ ﺳ ــﻔﺮ، ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ، 
ﺍﻃﻼﻋﺎﺕ ﻭ ﺑﺎﻭﺭﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ، ﻧﮋﺍﺩ ﻭ ﺟﻨﺴﻴﺖ، ﺗﺤﺼﻴﻼﺕ، 
ﺳﻦ، ﺷﻬﺮﻧﺸﻴﻨﻲ، ﺣﻮﺍﺩﺙ ﺑﻴﻤﺎﺭﻱ، ﺑﻴﻤﻪ، ﺩﺭﺁﻣﺪ ﻭ ... . ]1[
ﮔﺮﺍﺳ ــﻤﻦ ﻣﻌﺘﻘﺪ ﺍﺳﺖ ﻛﻪ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
- ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻛﺎﻻﻱ ﻧﻬﺎﻳﻲ )dooG lanigraM(، 
ﺗﻨﻬﺎ ﺑﺨﺸ ــﻲ ﺍﺯ ﺍﻧﮕﻴﺰﻩ ﻓﺮﺩ ﺍﺳ ــﺖ ﻭ ﺩﺭ ﺍﻏﻠﺐ ﻣﻮﺍﺭﺩ ﺍﻳﻦ 
ﻛﺎﻻ ﺑ ــﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻧﻬﺎﺩﻩ ﺩﺭ ﺳ ــﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺑﺮﺍﻱ ﺣﻔﻆ 
ﺗﻨﺪﺭﺳ ــﺘﻲ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﺩ. ﻟﺬﺍ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ 
ﺍﻳ ــﻦ ﺧﺪﻣﺎﺕ، ﻳﻚ ﺗﻘﺎﺿﺎﻱ ﻣﺸ ــﺘﻖ ﺷ ــﺪﻩ )evitavireD 
dnameD( ﺍﺳﺖ.]2[
ﺍﻧﺴ ــﺎﻥ ﺳ ــﺎﻟﻢ ﻣﺤﻮﺭ ﺗﻮﺳﻌﻪ ﺍﺳ ــﺖ ﻭ ﺳﻄﺢ ﺳﻼﻣﺘﻲ 
ﺟﺎﻣﻌﻪ ﻧﻴﺰ ﺍﺯ ﺗﻮﺳﻌﻪ ﻳﺎﻓﺘﮕﻲ ﺁﻥ ﺗﺄﺛﻴﺮ ﻣﻲ ﭘﺬﻳﺮﺩ. ﺑﻬﺮﻩ ﻣﻨﺪﻱ 
ﺍﺯ ﻋﻤﺮ ﻃﻮﻻﻧﻲ ﺗﻮﺃﻡ ﺑﺎ ﺳﻼﻣﺘﻲ ﺑﺪﻭﻥ ﻫﻤﻜﺎﺭﻱ ﻭ ﻫﻤﻴﺎﺭﻱ 
ﺍﻋﻀﺎء ﻣﺨﺘﻠﻒ ﺑﺪﻥ ﺍﻣﻜﺎﻥ ﭘﺬﻳﺮ ﻧﻴﺴﺖ. ﺩﺭ ﺍﻳﻦ ﻣﻴﺎﻥ ﺭﺷﺪ 
ﻭ ﺗﻜﺎﻣﻞ، ﻋﻤﻠﻜﺮﺩ ﻣﻄﻠﻮﺏ ﺭﻭﺯﺍﻧﻪ ﻭ ﺍﻳﺠﺎﺩ ﺍﺣﺴﺎﺱ ﻟﺬﺕ 
ﻭ ﻧﺸ ــﺎﻁ ﺩﺭ ﺟﺴﻢ ﻭ ﺟﺎﻥ ﺍﻧﺴ ــﺎﻥ، ﺑﺪﻭﻥ ﻛﺎﺭﻛﺮﺩ ﺩﺭﺳﺖ 
ﻣﺠﻤﻮﻋﻪ ﺩﻫ ــﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﻫﺎ ﻭ ﻫﻤﻜﺎﺭﻱ ﻭ ﻣﺸ ــﺎﺭﻛﺖ ﺁﻥ 
ﺩﺭ ﺷ ــﺮﻭﻉ ﺗﺄﻣﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﻏﺬﺍﻳﻲ ﺍﻧﺴ ــﺎﻥ، ﻣﻤﻜﻦ ﻧﻴﺴﺖ.
]3[ ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﻛﺘﺎﺑﺨﺎﻧﻪ ﺍﻱ ﻭ 
ﺟﺴ ــﺘﺠﻮﻫﺎﻱ ﺗﺤ ــﺖ ﻭﺏ ﺗﺎ ﻛﻨﻮﻥ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺯﻳﺎﺩﻱ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺩﺭ 
ﻛﺸﻮﺭ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﻭﻟﻲ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺑﻪ ﻃﻮﺭ ﺧﺎﺹ 
ﻓﻘﻂ ﺑﻪ ﻣﻮﺿﻮﻉ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﭘﺮﺩﺍﺧﺘﻪ 
ﺑﺎﺷﺪ ﻣﺸﺎﻫﺪﻩ ﻧﮕﺮﺩﻳﺪ.
ﺑ ــﺮﺍﻱ ﺗﻮﺟﻴ ــﻪ ﻟ ــﺰﻭﻡ ﺍﻧﺠ ــﺎﻡ ﻣﻄﺎﻟﻌ ــﻪ ﺩﺭ ﺟﻨﺒﻪ ﻫﺎﻱ 
ﺍﻗﺘﺼﺎﺩﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ، ﺟﺪﺍ ﺍﺯ ﺳ ــﺎﻳﺮ ﺧﺪﻣﺎﺕ 
ﺑﻬﺪﺍﺷﺘﻲ - ﺩﺭﻣﺎﻧﻲ، ﺳﻴﻨﺘﻮﻧﻦ ﻭ ﻟﻴﻨﻮﺳﻤﺎ ﺑﻪ ﺩﻭ ﺟﻨﺒﻪ ﺗﻤﺎﻳﺰ 
ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧﻲ ﺍﺯ ﺳ ــﺎﻳﺮ ﺧﺪﻣﺎﺕ ﻭ ﻛﺎﻻﻫﺎ 
ﺍﺷ ــﺎﺭﻩ ﻧﻤﻮﺩﻩ ﺍﻧﺪ ﻛﻪ ﻣﻤﻜﻦ ﺍﺳ ــﺖ ﺑﻪ ﻃﻮﺭ ﻗﻄﻊ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺭﺍ ﺩﺭ ﺑﺮﻧﮕﻴ ــﺮﺩ: ﺍﻟ ــﻒ : ﻏﻴﺮ ﻗﺎﺑﻞ ﭘﻴﺶ ﺑﻴﻨﻲ 
ﺑ ــﻮﺩﻥ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣ ــﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧﻲ. ﺏ : 
ﻓﻘﺪﺍﻥ ﺍﻃﻼﻋﺎﺕ ﻛﺎﻣﻞ ﺩﺭﺑﺎﺭﻩ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ 
- ﺩﺭﻣﺎﻧﻲ.
ﻫﻤﭽﻨﻴﻦ ﺑﺮﺧﻲ ﻣﺸﺨﺼﻪ ﻫﺎﻳﻲ ﺭﺍ ﻛﻪ ﺍﻗﺘﺼﺎﺩ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺑﺎﻳﺪ ﺑﺮ ﺍﺳﺎﺱ ﺁﻥ ﺑﻨﺎ ﺷﻮﺩ، ﺍﺭﺍﺋﻪ ﻧﻤﻮﺩﻧﺪ:
• ﺗﻌﺪﺍﺩ ﺍﻧﺪﻙ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﻭ ﻗﺎﺑﻞ ﭘﻴﺶ ﺑﻴﻨﻲ 
ﺑﻮﺩﻥ ﻭﻗﻮﻉ ﻭ ﺗﺸﺨﻴﺺ ﺁﻥ ﻫﺎ.
• ﺍﻣﻜﺎﻥ ﻳﺎﺩﮔﻴﺮﻱ ﻭ ﻓﺮﺍﮔﻴ ــﺮﻱ ﺩﺭ ﻣﻮﺭﺩ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ.
• ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎﻱ ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﻛﻪ ﻧ ــﺎﺩﺭ ﻭ ﭘﻴﭽﻴﺪﻩ ﺍﻧﺪ ﻧﻴﺰ ﺑﺎ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﺍﺩﻳﻮﮔﺮﺍﻓﻲ ﺑﻪ ﺧﻮﺑﻲ ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﻧﺪ.
• ﺗﻨﻮﻉ ﺯﻳﺎﺩﻱ ﺩﺭ ﺩﺭﻣﺎﻥ ﻫﺎﻱ ﺟﺎﻳﮕﺰﻳﻦ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ 
ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﻭﺟﻮﺩ ﺩﺍﺭﺩ .
• ﻣﺆﺛﺮﺗﺮ ﺑﻮﺩﻥ ﺭﻭﺵ ﻫﺎﻱ ﭘﻴﺸ ــﮕﻴﺮﻱ ﺩﺭ ﻣﻮﺭﺩ ﺑﻬﺪﺍﺷﺖ 
ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ .
• ﺗﺼﻤﻴﻢ ﮔﻴ ــﺮﻱ ﺍﺷ ــﺨﺎﺹ ﺑﺮﺍﻱ ﺯﻣ ــﺎﻥ ﻣﺮﺍﺟﻌ ــﻪ، ﺯﻳﺮﺍ 
ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎﻱ ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﻣﻌﻤ ــﻮﻻ ًﺣﺎﻟﺖ ﺍﻭﺭژﺍﻧﺲ 
ﻧﺪﺍﺭﻧﺪ.]4[
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺑ ــﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ ﻱ 
ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﺷ ــﻬﺮ ﺳ ــﺒﺰﻭﺍﺭ ﺍﻧﺠﺎﻡ 
ﺷ ــﺪ ﺗﺎ ﺑﺎ ﺷﻨﺎﺳ ــﺎﺋﻲ ﻋﺆﺍﻣﻞ ﻣﺮﺗﺒﻂ ﺑ ــﺮ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ، ﺭﻫﻨﻤﻮﺩﻫﺎﻳﻲ ﺩﺭ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﺩﺳﺘﺮﺳﻲ 
ﻭ ﺑﻬﺮﻩ ﻣﻨ ــﺪﻱ ﺁﺣ ــﺎﺩ ﺟﺎﻣﻌﻪ ﺑ ــﻪ ﺧﺪﻣﺎﺕ ﻣﺬﻛ ــﻮﺭ ﺭﺍ ﺑﻪ 
ﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﺑﺨﺶ ﺳﻼﻣﺖ ﺍﺭﺍﺋﻪ ﻧﻤﺎﻳﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫ ــﺶ ﺣﺎﺿﺮ ﺍﺯ ﻧﻮﻉ ﻛﺎﺭﺑﺮﺩﻱ ﻭ ﺭﻭﺵ ﺁﻥ ﺗﻮﺻﻴﻔﻲ - 
ﺗﺤﻠﻴﻠﻲ ﺍﺳ ــﺖ. ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﺳﺎﻛﻦ 
ﺑﺎ ﺳ ــﺎﺑﻘﻪ ﺣﺪﺍﻗﻞ 6 ﻣﺎﻩ ﺳ ــﻜﻮﻧﺖ ﻣﺘﻮﺍﻟﻲ ﺩﺭ ﺷﻬﺮ ﺳﺒﺰﻭﺍﺭ 
ﺑﻮﺩﻧﺪ. ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺍﺯ ﻃﺮﻳﻖ ﻓﺮﻣﻮﻝ ﺯﻳﺮ ﻣﺤﺎﺳﺒﻪ 
ﮔﺮﺩﻳﺪ:]5[
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ﺗﺤﺼﻴﻼﺕ ﺳﺮﭘﺮﺳﺘﺎﻥ ﺧﺎﻧﻮﺍﺭ ﻭ ﻣﻘﺪﺍﺭ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ ﮔﺬﺷﺘﻪ ﺍﺳ ــﺘﺨﺮﺍﺝ ﻭ ﺑﺎ ﺍﺧﺘﻴﺎﺭ 
ﻧﻤ ــﻮﺩﻥ ﻣﻘﺎﺩﻳﺮ 282.1 ﻭ 575.2 ﺑ ــﺮﺍﻱ bZ ﻭ aZ، ﺣﺪﺍﻗﻞ 
ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺷﻬﺮﻱ ...
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ﺣﺠ ــﻢ ﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ ﻧﻴﺎﺯ 025 ﺧﺎﻧﻮﺍﺭ ﻣﺤﺎﺳ ــﺒﻪ ﮔﺮﺩﻳﺪ. ﺑﺎ 
ﺗﻮﺟﻪ ﺑﻪ ﺁﻣﺎﺭ ﺳﺮﺷﻤﺎﺭﻱ ﺳ ــﺎﻝ 5831 ﻛﻞ ﺧﺎﻧﻮﺍﺭ ﺳﺎﻛﻦ 
ﺩﺭ ﺷﻬﺮ ﺳﺒﺰﻭﺍﺭ 56505 ﺑﻮﺩﻩ ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﻌﺪﺍﺩ ﺧﺎﻧﻮﺍﺭ ﺗﺤﺖ 
ﭘﻮﺷ ــﺶ 41 ﻣﺮﻛﺰ ﻭ ﭘﺎﻳﮕﺎﻩ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻣﺸﺨﺺ ﺷﺪﻩ ﻭ ﺑﺎ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﻃﺒﻘﻪ ﺍﻱ، ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ 
ﻧﻴﺎﺯ ﺩﺭ ﻫﺮ ﻣﺮﻛﺰ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﺗﺨﺼﻴﺺ ﻣﺘﻨﺎﺳﺐ 
ﺑﺎ ﺣﺠﻢ ﺟﺎﻣﻌﻪ ﺗﻌﻴﻴﻦ ﮔﺮﺩﻳﺪ، ﺳﭙﺲ ﺑﺎ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ 
ﺗﺼﺎﺩﻓ ــﻲ ﻭ ﺍﺯ ﺭﻭﻱ ﺷ ــﻤﺎﺭﻩ ﭘﺮﻭﻧ ــﺪﻩ، ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﻧﻤﻮﻧﻪ 
ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻩ ﻭ ﺑﺎ ﺗﻤﺎﺱ ﺗﻠﻔﻨﻲ ﺑﻪ ﺁﻥ ﻫﺎ ﺍﻃﻤﻴﻨﺎﻥ ﺩﺍﺩﻩ ﺷﺪ 
ﻛ ــﻪ ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﺻﻮﺭﺕ ﻣﺤﺮﻣﺎﻧﻪ ﻧﮕﻬﺪﺍﺭﻱ ﻭ ﻓﻘﻂ ﺑﺮﺍﻱ 
ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﺧﻮﺍﻫﺪ ﮔﺮﻓﺖ ﻭ ﭘﺲ ﺍﺯ 
ﺟﻠﺐ ﺭﺿﺎﻳﺖ ﺍﻳﺸﺎﻥ ﺑﺮﺍﻱ ﺷﺮﻛﺖ ﺩﺭ ﻣﻄﺎﻟﻌﻪ، ﺑﺎ ﻣﺮﺍﺟﻌﻪ 
ﺑﻪ ﺩﺭﺏ ﻣﻨﺎﺯﻝ ﭘﺮﺳﺸﮕﺮﻱ ﺍﻧﺠﺎﻡ ﺷﺪ.
ﺑﺮﺍﻱ ﺗﻬﻴﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﭘﮋﻭﻫﺶ، ﺍﺑﺘﺪﺍ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺭﺳﻲ 
ﺍﻃﻼﻋ ــﺎﺕ ﺑﻮﺩﺟﻪ ﺧﺎﻧﻮﺍﺭ ﻣﺮﻛﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ 
ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﺳ ــﺌﻮﺍﻻﺕ ﺁﻥ ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻩ ﻭ 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﭘﮋﻭﻫﺶ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﺳﺌﻮﺍﻻﺕ ﻃﺮﺍﺣﻲ 
ﮔﺮﺩﻳﺪ، ﺷﺎﻣﻞ ﻣﺸﺨﺼﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﺳﺮﭘﺮﺳﺖ ﺧﺎﻧﻮﺍﺭ 
)5 ﺳﺆﺍﻝ(، ﻣﺸ ــﺨﺼﻪ ﻫﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ ﺧﺎﻧﻮﺍﺭ )4 ﺳﺆﺍﻝ( ﻭ 
ﺍﻃﻼﻋﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ )6 ﺳﺆﺍﻝ(.
ﻣﺪﻝ ﺭﮔﺮﺳ ــﻴﻮﻥ ﺩﻭﻣﻘﺪﺍﺭﻱ ﺭﻭﺷﻲ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﺑﺮﺭﺳﻲ ﻛﻨﻨﺪﻩ ﻳﻜﻲ ﺍﺯ ﺟﻨﺒﻪ ﻫﺎﻱ ﺧﺎﺹ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ ﻭ ﺑﻪ ﻃﻮﺭ ﺍﺧﺺ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺑﻪ ﻭﻓﻮﺭ 
ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ. ﭘﺲ ﺍﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ 
ﻭ ﻭﺭﻭﺩ ﺁﻥ ﻫﺎ ﺑ ــﻪ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺁﻣ ــﺎﺭﻱ SSPS، ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ 
ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ 
ﺩﻭﻣﻘﺪﺍﺭﻱ ﺑﺮﺁﻭﺭﺩ ﮔﺮﺩﻳﺪ. ﺩﺭ ﻣﺪﻝ ﻫﺎﻱ ﺭﮔﺮﺳﻴﻮﻧﻲ ﺩﺍﺭﺍﻱ 
ﻣﺘﻐﻴﺮ ﻣﻮﻫﻮﻣ ــﻲ )elbairaV ymmuD(، ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴ ــﺘﻪ ﻳﺎ 
ﺗﺎﺑﻊ، ﺧﻮﺩ ﻣﺎﻫﻴﺘﺎ ﺑﻴﺎﻧﮕﺮ ﺩﻭ ﮔﺮﻭﻩ ﺍﺳﺖ ﻛﻪ ﻣﻘﺎﺩﻳﺮ ﺻﻔﺮ ﻭ 
ﻳﻚ ﺭﺍ ﺍﺧﺘﻴﺎﺭ ﻣﻲ ﻛﻨﺪ ﻛ ــﻪ ﺩﺭ ﺍﻳﻦ ﻣﻮﺭﺩ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﺮﺍﺟﻌﻪ 
)ﻳﻚ(ﻳﺎ ﻋﺪﻡ ﻣﺮﺍﺟﻌﻪ )ﺻﻔﺮ( ﺑﻪ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻚ ﺍﺳﺖ. ﻣﺪﻝ 
ﻻﺟﻴﺖ ﺩﺭ ﻭﺍﻗﻊ ﻣﺪﻝ ﻏﻴﺮ ﺧﻄﻲ ﺍﺳﺖ ﻛﻪ ﺑﺮﺍﻱ ﺑﺮﺁﻭﺭﺩ ﺁﻥ 
ﺍﺯ ﺭﻭﺵ ﺣﺪﺍﻛﺜﺮ ﺭﺍﺳ ــﺘﻨﻤﺎﻳﻲ )doohilekiL mumixaM( 
ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ.]6[
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ 7.24 ﺩﺭﺻﺪ ﺍﺯ 
ﺳﺮﭘﺮﺳ ــﺖ ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ 
ﺩﺍﻧﺸﮕﺎﻫﻲ ﻭ 9.25 ﺩﺭﺻﺪ ﺩﺭ ﺍﺳﺘﺨﺪﺍﻡ ﺩﻭﻟﺖ ﺑﻮﺩﻩ ﺍﻧﺪ. ﺩﺭ 
ﺗﻮﺯﻳﻊ ﺳ ــﻨﻲ ﺳﺮﭘﺮﺳﺖ ﻫﺎﻱ ﺧﺎﻧﻮﺍﺭ، ﮔﺮﻭﻩ ﺳﻨﻲ 53 - 62 
ﺳ ــﺎﻝ ﺑﺎ 6.53 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﮔﺮﻭﻩ ﺳﻨﻲ 56 - 
65 ﺳ ــﺎﻝ ﺑﺎ 2.01 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﻛﻤﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﺑﻮﺩﻩ ﺍﻧﺪ. 
ﻫﻤﭽﻨﻴﻦ ﻣﻄﺐ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﺎﻥ ﺑﺨ ــﺶ ﺧﺼﻮﺻﻲ ﺑﺎ 4.66 
ﺩﺭﺻﺪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺑﺎﺭ ﻣﺮﺍﺟﻌﻪ ﺭﺍ ﺑﺮﺍﻱ ﺩﺭﻳﺎﻓﺖ ﺧﺪﻣﺎﺕ ﻭ 
ﻛﺸﻴﺪﻥ ﺩﻧﺪﺍﻥ ﺑﺎ 9.34 ﺩﺭﺻﺪ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﺍﺭﺗﻮﺩﻧﺴﻲ ﺑﺎ 4.1 
ﺩﺭﺻﺪ ﻛﻤﺘﺮﻳﻦ ﺗﻘﺎﺿﺎ ﺭﺍ ﺩﺍﺭﺍ ﺑﻮﺩﻩ ﺍﻧﺪ.
152 ﺧﺎﻧﻮﺍﺭ )3.84 ﺩﺭﺻﺪ(، ﺩﺭ ﺳ ــﺎﻝ 58 ﺑﻪ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﻧﻴﺎﺯ ﺩﺍﺷﺘﻪ ﺍﻧﺪ ﻛﻪ ﺍﺯ ﺁﻥ ﻣﻴﺎﻥ ﻓﻘﻂ 871 ﺧﺎﻧﻮﺍﺭ 
)17 ﺩﺭﺻﺪ( ﻧﺴ ــﺒﺖ ﺑﻪ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺧﻮﺩ 
ﺍﻗﺪﺍﻡ ﻧﻤﻮﺩﻩ ﺑﻮﺩﻧﺪ.
ﺑﺮﺍﻱ ﺑ ــﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ ﺍﺑﺘﺪﺍ ﺭﺍﺑﻄ ــﻪ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ 
ﻣﺴ ــﺘﻘﻞ ﺑﺎ ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﻛﻤﻚ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻛﺎﻱ 
ﺩﻭ ﻭ t  ﻣﺴﺘﻘﻞ ﺑﺮﺭﺳﻲ ﮔﺮﺩﻳﺪ ﺗﺎ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﺘﻐﻴﺮ 
ﻭﺍﺑﺴﺘﻪ ﺷﻨﺎﺳﺎﻳﻲ ﻭ ﺑﺮﺍﻱ ﺑﺮﺁﻭﺭﺩ ﭘﺎﺭﺍﻣﺘﺮﻫﺎﻱ ﻣﺪﻝ ﺍﺳﺘﻔﺎﺩﻩ 
ﺷﻮﻧﺪ. ﻣﺘﻐﻴﺮﻫﺎﻱ ﻛﻴﻔﻲ ﺟﻨﺴﻴﺖ، ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ، ﺷﻐﻞ 
ﻭ ﻣﺘﻐﻴ ــﺮ ﻛﻤﻲ ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺭ ﻛ ــﻪ ﺩﺍﺭﺍﻱ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭ 
ﺁﻣ ــﺎﺭﻱ ﺑﺎ ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴ ــﺘﻪ )ﻣﺮﺍﺟﻌﻪ( ﺑﻮﺩﻧﺪ ﺑ ــﺮﺍﻱ ﺑﺮﺁﻭﺭﺩ 
ﭘﺎﺭﺍﻣﺘﺮﻫ ــﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪﻧﺪ. 
ﺍﻳﻦ ﻣﺘﻐﻴﺮ ﻫﺎ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮ ﻣﺴ ــﺘﻘﻞ ﺩﺭ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳ ــﻴﻮﻥ 
ﻟﺠﺴﺘﻴﻚ ﭼﻨﺪ ﮔﺎﻧﻪ ﻣﻨﻈﻮﺭ ﮔﺮﺩﻳﺪﻧﺪ. ﮔﺮﻭﻩ ﺑﻨﺪﻱ ﻣﺘﻐﻴﺮﻫﺎﻱ 
ﻣﺴﺘﻘﻞ ﻧﻴﺰ ﺑﻪ ﺷﺮﺡ ﺯﻳﺮ ﺍﻧﺠﺎﻡ ﺷﺪ:
ﻣﺘﻐﻴ ــﺮ ﺟﻨﺲ ﺳﺮﭘﺮﺳ ــﺖ ﺧﺎﻧ ــﻮﺍﺭ ﺩﻭ ﻣﻘ ــﺪﺍﺭﻱ ﺑﻮﺩﻩ 
ﻛ ــﻪ ﻣﻘ ــﺪﺍﺭ 1 ﺑﺮﺍﻱ ﻣﺮﺩﺍﻥ ﻭ ﻣﻘﺪﺍﺭ 0 ﺑ ــﺮﺍﻱ ﺯﻧﺎﻥ ﺩﺭ ﻧﻈﺮ 
ﮔﺮﻓﺘﻪ  ﺷ ــﺪ. ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺳﺮﭘﺮﺳﺘﺎﻥ 
ﺧﺎﻧﻮﺍﺭ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻲ ﺳ ــﻮﺍﺩ ﻧﺒﻮﺩﻧﺪ ﻭ ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﺩﺍﺭﺍﻱ 
ﺗﺤﺼﻴ ــﻼﺕ ﺣ ــﻮﺯﻭﻱ ﻧﻴﺰ ﻓﻘﻂ 9 ﻧﻔ ــﺮ ﺑﻮﺩﻧﺪ ﻛﻪ ﻣﻮﺟﺐ 
ﮔﺮﺩﻳﺪ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳﻴﻮﻥ، ﺗﻌﺪﺍﺩ ﺳﻄﻮﺡ ﻣﺮﺑﻮﻁ 
ﺑﻪ ﺍﻳﻦ ﻣﺘﻐﻴﺮ ﺑﻪ ﭼﻬﺎﺭ ﺳ ــﻄﺢ ﺍﺑﺘﺪﺍﻳﻲ، ﺭﺍﻫﻨﻤﺎﻳﻲ، ﺩﻳﭙﻠﻢ ﻭ 
ﺩﺍﻧﺸﮕﺎﻫﻲ ﻣﺤﺪﻭﺩ ﮔﺮﺩﺩ. ﺩﺭ ﺍﻳﻦ ﺁﻧﺎﻟﻴﺰ، ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ 
ﺍﺑﺘﺪﺍﻳﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﮔﺮﻭﻩ ﭘﺎﻳﻪ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ.
ﺣﺴﻴﻦ ﻗﺎﺩﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺑﺮﺍﻱ ﻣﺘﻐﻴﺮ ﻣﺴ ــﺘﻘﻞ ﺷ ــﻐﻞ ﻧﻴﺰ ﺩﺭ ﭘﺮﺳﺸﻨﺎﻣﻪ 7 ﮔﺮﻭﻩ 
ﻛﺎﺭﻣﻨﺪ ﺩﻭﻟﺖ، ﺍﺳ ــﺘﺨﺪﺍﻡ ﻏﻴﺮ ﺩﻭﻟﺘﻲ، ﺭﻭﺯﻣﺰﺩ، ﺑﺎﺯ ﻧﺸﺴﺘﻪ، 
ﺧﻮﻳﺶ ﻓﺮﻣﺎ )ﺁﺯﺍﺩ(، ﺧﺎﻧﻪ ﺩﺍﺭ ﻭ ﺑﻴﻜﺎﺭ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪﻩ 
ﺑ ــﻮﺩ ﻭ ﭼ ــﻮﻥ ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫ ــﺶ ﻫﻴﭽﻴﻚ ﺍﺯ 
ﺳﺮﭘﺮﺳ ــﺘﺎﻥ ﺧﺎﻧﻮﺍﺭ ﺑﻴﻜﺎﺭ ﻧﺒﻮﺩﻧﺪ ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﺭ ﺍﻧﺠﺎﻡ ﺁﻧﺎﻟﻴﺰ 
ﺭﮔﺮﺳ ــﻴﻮﻥ، ﺗﻌﺪﺍﺩ ﻃﺒﻘ ــﺎﺕ ﻣﺘﻐﻴﺮ ﺷ ــﻐﻞ 6 ﻃﺒﻘﻪ ﻣﻨﻈﻮﺭ 
ﮔﺮﺩﻳﺪ ﻭ ﮔﺮﻭﻩ ﺷ ــﻐﻠﻲ ﻛﺎﺭﻣﻨﺪ ﺩﻭﻟﺖ ﺑﻪ ﻋﻨﻮﺍﻥ ﮔﺮﻭﻩ ﭘﺎﻳﻪ 
ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪ. ﻣﺘﻐﻴﺮ ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﺍﻳﻦ ﺁﻧﺎﻟﻴﺰ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻳﻚ ﻣﺘﻐﻴﺮ ﻣﺴ ــﺘﻘﻞ ﮔﺮﻭﻩ ﺑﻨﺪﻱ ﺷ ــﺪﻩ ﺁﻭﺭﺩﻩ ﺷﺪ ﻭ 
ﮔ ــﺮﻭﻩ ﺩﺭﺁﻣﺪﻱ ﻛﻤﺘ ــﺮ ﺍﺯ 000054 ﺗﻮﻣﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﮔﺮﻭﻩ 
ﭘﺎﻳﻪ ﺗﻌﺮﻳﻒ ﺷﺪ.
ﻧﺘﺎﻳ ــﺞ ﺣﺎﺻ ــﻞ ﺍﺯ ﺟ ــﺪﻭﻝ 2 ﻧﺸ ــﺎﻥ  ﺩﺍﺩ ﻛ ــﻪ ﺍﺯ ﺑﻴﻦ 
ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻣﺴ ــﺘﻘﻞ، ﻣﺘﻐﻴﺮ ﺟﻨﺲ ﺑﺮﺍﻱ ﭘﻴﺸ ــﮕﻮﻳﻲ ﻣﺘﻐﻴﺮ 
ﻭﺍﺑﺴﺘﻪ ﻣﻨﺎﺳﺐ ﻧﻴﺴﺖ ﻭ ﻧﻤﻲ ﺗﻮﺍﻥ ﺍﺯ ﺁﻥ ﺩﺭ ﻧﻮﺷﺘﻦ ﻣﻌﺎﺩﻟﻪ 
ﻣﺪﻝ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻛ ــﺮﺩ )68.0=p(. ﻫﻤﭽﻨﻴﻦ ﻫﻤﻪ ﺳ ــﻄﻮﺡ 
ﻣﺮﺑﻮﻁ ﺑ ــﻪ ﻣﺘﻐﻴﺮ ﺳ ــﻄﺢ ﺗﺤﺼﻴﻼﺕ ﻭ ﺩﺭﺁﻣ ــﺪ ﻣﻌﻨﻲ ﺩﺍﺭ 
ﺑﻮﺩﻩ ﻭ ﺑﺮﺍﻱ ﻧﻮﺷ ــﺘﻦ ﻣﻌﺎﺩﻟﻪ ﻣﺪﻝ ﺍﺯ ﺁﻥ ﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺩﺭ 
ﻣﻮﺭﺩ ﻣﺘﻐﻴﺮ ﻣﺴﺘﻘﻞ ﺷﻐﻞ ﻧﻴﺰ ﺩﻭ ﮔﺮﻭﻩ ﺷﻐﻠﻲ ﻣﺴﺘﺨﺪﻣﻴﻦ 
ﺷﺮﻛﺖ ﻫﺎﻱ ﻏﻴﺮ ﺩﻭﻟﺘﻲ ﻭ ﺧﺎﻧﻪ ﺩﺍﺭ ﺍﺯ ﻧﻈﺮ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺑﺎ ﮔﺮﻭﻩ ﭘﺎﻳﻪ ﻳﻌﻨ ــﻲ ﻛﺎﺭﻣﻨﺪﺍﻥ ﺩﻭﻟﺖ ﺩﺍﺭﺍﻱ 
ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻧﻴﺴﺘﻨﺪ ﻭ ﺍﺯ ﺍﻳﻦ ﺩﻭ ﮔﺮﻭﻩ ﺷﻐﻠﻲ 
ﺩﺭ ﻧﻮﺷ ــﺘﻦ ﻣﻌﺎﺩﻟﻪ ﺭﮔﺮﺳﻴﻮﻥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻧﻤﻲ ﺷﻮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ 
ﻣﻌﺎﺩﻟﻪ ﺭﮔﺮﺳﻴﻮﻥ ﻟﺠﺴ ــﺘﻴﻚ ﺑﺮﺍﻱ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﺍﺳﺖ:
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺑﺮ ﺍﺳ ــﺎﺱ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳ ــﻴﻮﻥ ﻟﺠﺴ ــﺘﻴﻚ 
ﭼﻨﺪﮔﺎﻧﻪ، ﻣﺘﻐﻴﺮﻫﺎﻱ ﺷ ــﻐﻞ ﻏﻴﺮﺩﻭﻟﺘ ــﻲ، ﺧﺎﻧﻪ ﺩﺍﺭ ﻭ ﺟﻨﺲ 
ﺳﺮﭘﺮﺳ ــﺖ ﺧﺎﻧ ــﻮﺍﺭ ﺩﺭ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ 
ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭﻱ ﺑﺎ ﮔﺮﻭﻩ ﻫﺎﻱ ﭘﺎﻳﻪ ﺗﻌﻴﻴﻦ ﺷ ــﺪﻩ ﻧﺸ ــﺎﻥ 
ﻧﺪﺍﺩﻧﺪ ﻭ ﺳ ــﻪ ﻣﺘﻐﻴﺮ ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ، ﺷ ــﻐﻞ )ﺭﻭﺯﻣﺰﺩ، 
ﺑﺎﺯﻧﺸﺴ ــﺘﻪ ﻭ ﺧﻮﻳﺶ ﻓﺮﻣﺎ( ﻭ ﺩﺭﺁﻣﺪ ﻋﻼﻭﻩ ﺑﺮﺁﻧﻜﻪ ﺭﺍﺑﻄﻪ 
ﻣﻌﻨﻲ ﺩﺍﺭ ﺁﻣﺎﺭﻱ ﺑﺎ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺍﺷﺘﻪ ﺍﻧﺪ؛ 
ﺳﻪ ﻣﺘﻐﻴﺮﻱ ﻫﺴﺘﻨﺪ ﻛﻪ ﺩﺭ ﺗﺸﻜﻴﻞ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎ ﻧﻘﺶ ﻣﺆﺛﺮﻱ 
ﺭﺍ ﺍﻳﻔﺎ ﻧﻤﻮﺩﻩ ﺍﻧﺪ ﻭ ﺩﺭ ﻭﺍﻗﻊ ﻣﻌﺎﺩﻟﻪ ﺭﮔﺮﺳﻴﻮﻥ ﻟﺠﺴﺘﻴﻚ ﺑﺮ 
ﺍﺳ ــﺎﺱ ﺿﺮﺍﻳﺐ ﻣﺤﺎﺳﺒﻪ ﺷ ــﺪﻩ ﺑﺮﺍﻱ ﺍﻳﻦ ﻣﺘﻐﻴﺮﻫﺎ ﻧﻮﺷﺘﻪ 
ﺷﺪﻩ ﺍﺳﺖ.
ﺿﺮﺍﻳﺐ ﻣﺤﺎﺳ ــﺒﻪ ﺷ ــﺪﻩ ﺑﺮﺍﻱ ﮔﺮﻭﻩ ﻫ ــﺎﻱ ﺗﺤﺼﻴﻠﻲ 
ﺭﺍﻫﻨﻤﺎﻳﻲ )9.2-(، ﺩﻳﭙﻠﻢ )82.01-( ﻭ ﺩﺍﻧﺸﮕﺎﻫﻲ )5.2-( 
ﻛﻪ ﺩﺍﺭﺍﻱ ﻋﻼﻣﺖ ﻣﻨﻔﻲ ﻣﻲ ﺑﺎﺷﻨﺪ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﻮﺩﻥ 
ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺗﻮﺳﻂ ﻛﺴﺎﻧﻲ 
ﻛﻪ ﺩﺭ ﺍﻳﻦ ﺳ ــﻄﻮﺡ ﺗﺤﺼﻴﻠﻲ ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ ﻧﺴﺒﺖ ﺑﻪ ﻛﺴﺎﻧﻲ 
ﻛﻪ ﺩﺭ ﺳ ــﻄﺢ ﺗﺤﺼﻴﻠﻲ ﺍﺑﺘﺪﺍﻳﻲ )ﮔ ــﺮﻭﻩ ﭘﺎﻳﻪ( ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ، 
ﻣﻲ ﺑﺎﺷ ــﺪ. ﻳﻌﻨﻲ ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ ﺑﺎ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺭﺍﺑﻄﻪ ﻣﻨﻔﻲ ﺩﺍﺭﺩ. ﻃﺒﻖ ﻧﺘﺎﻳﺞ، ﺍﺣﺘﻤﺎﻝ 
ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺑﺮﺍﻱ ﻛﺴ ــﺎﻧﻲ ﻛﻪ ﺩﺭ 
ﺳﻄﺢ ﺗﺤﺼﻴﻠﻲ ﺭﺍﻫﻨﻤﺎﻳﻲ ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ 350.0، ﺑﺮﺍﻱ ﻛﺴﺎﻧﻲ 
ﻛﻪ ﺩﺭ ﺳﻄﺢ ﺗﺤﺼﻴﻠﻲ ﺩﻳﭙﻠﻢ ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ 30000.0 ﻭ ﺑﺮﺍﻱ 
ﻛﺴ ــﺎﻧﻲ ﻛﻪ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸ ــﮕﺎﻫﻲ ﻫﺴﺘﻨﺪ 280.0 
ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺷﻬﺮﻱ ...
 
) (
1.402.9201.8232.543.74311.541.550.4921.934.904
1.402.9201.8232.543.74311.541.550.4921.934.904
1
1
udeudeudebojbojbojcnicnicni
udeudeudebojbojbojcnicnicni
e
pye
−−−−++++++
−−−−++++++
+
==
ﺟﺪﻭﻝ1: ﺑﺮﺭﺳﻲ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺴﺘﻘﻞ ﺑﺎ ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴﺘﻪ )ﻣﺮﺍﺟﻌﻪ(
pﺩﺭﺟﻪ ﺁﺯﺍﺩﻱﻣﻼﻙ ﺁﺯﻣﻮﻥﻧﻮﻉﻧﺎﻡ ﻣﺘﻐﻴﺮ
ﻛﺎﻱ ﺩﻭtﻛﻴﻔﻲﻛﻤﻲ
00.0193.11 - - - - *ﺟﻨﺴﻴﺖ
00.0495.13 - - - - *ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ
00.0522.96 - - - - *ﺷﻐﻞ
729.01800.0 - - - - *ﭘﻮﺷﺶ ﺑﻴﻤﻪ ﺍﻱ
91.0815 - - - - 3.1*ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﺧﺎﻧﻮﺍﺭ
11.0815 - - - - 16.1*ﺳﻦ ﺳﺮﭘﺮﺳﺖ
300.0313 - - - - 20.3*ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺩﻩ
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ﺑﺮﺍﺑﺮ ﻛﻤﺘﺮ ﺍﺯ ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺑﺮﺍﻱ 
ﻛﺴﺎﻧﻲ ﺍﺳﺖ ﻛﻪ ﺳﻄﺢ ﺗﺤﺼﻴﻠﻲ ﺁﻥ ﻫﺎ ﺍﺑﺘﺪﺍﻳﻲ ﺑﻮﺩﻩ ﺍﺳﺖ 
)000.0=p(. ﺩﻟﻴ ــﻞ ﺍﻳﻦ ﺍﻣﺮ ﻣﻲ ﺗﻮﺍﻧ ــﺪ ﺍﻓﺰﺍﻳﺶ ﺁﮔﺎﻫﻲ ﻭ 
ﻧﮕﺮﺵ ﺍﻓﺮﺍﺩ ﺑﻪ ﻣﻮﺍﺯﺍﺕ ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﺑﻬﺒﻮﺩ 
ﻭ ﺍﺭﺗﻘﺎء ﺳﺒﻚ ﺯﻧﺪﮔﻲ ﻭ ﺭﻋﺎﻳﺖ ﺭﻭﺵ ﻫﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺩﺭ 
ﺧﺼﻮﺹ ﺑﻬﺪﺍﺷ ــﺖ ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ ﺑﺎﺷﺪ. ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ 
ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﺎ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻓﻬﻴﻤﻲ، ﺑﻬﺎﺗﻲ، ﻣﺎﺳﺎﻛﻮﻳﻲ، 
ﺳﺎﻧﺪﺭﻣﻦ، ﻭﺍﻧﺪﺭﻫﻴﺪﻥ ﻭ ﺍﺳﺘﻮﻳﺎﻧﻮﻭﺍ ﻛﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﺗﻘﺎﺿﺎﻱ 
ﺧﺪﻣ ــﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧﻲ ﻭ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ 
ﺍﻧﺠ ــﺎﻡ ﺩﺍﺩﻩ ﺍﻧﺪ ﻭ ﺑﻪ ﺍﺛﺮ ﻣﺜﺒﺖ ﺳ ــﻄﺢ ﺗﺤﺼﻴﻼﺕ ﺑﺮ ﺗﻘﺎﺿﺎ 
ﺑﺮﺍﻱ ﻛﻠﻴﻪ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧﻲ ﺗﺄﻛﻴﺪ ﻧﻤﻮﺩﻩ ﺍﻧﺪ، 
ﻣﻄﺎﺑﻘﺖ ﻧﺪﺍﺭﺩ. ]11،01،8،4[
ﺿﺮﺍﻳﺐ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺑﺮﺍﻱ ﮔﺮﻭﻩ ﻫﺎﻱ ﺷﻐﻠﻲ ﺧﻮﻳﺶ 
ﻓﺮﻣﺎ )74.3(، ﺑﺎﺯﻧﺸﺴ ــﺘﻪ )5.11( ﻭ ﺭﻭﺯ ﻣﺰﺩ )5.1( ﻧﺸ ــﺎﻥ 
ﺩﺍﺩ ﻛ ــﻪ ﻣﻴﺰﺍﻥ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺧﺎﻧﻮﺍﺭ 
ﺩﺭ ﮔﺮﻭﻩ ﻫﺎﻱ ﺷ ــﻐﻠﻲ ﻓﻮﻕ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﭘﺎﻳﻪ )ﻛﺎﺭﻣﻨﺪ 
ﺩﻭﻟﺖ( ﺑﻮﺩﻩ ﺍﺳ ــﺖ. ﺩﺭ ﮔﺮﻭﻩ ﺑﺎﺯﻧﺸﺴ ــﺘﻪ، ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎ 
ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺑﻪ ﻃﺮﺯ ﻓﺎﺣﺸ ــﻲ ﺑﻴﺸ ــﺘﺮ ﺍﺯ 
ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎ ﺩﺭ ﮔﺮﻭﻩ ﺷ ــﻐﻠﻲ ﻛﺎﺭﻣﻨﺪ ﺩﻭﻟﺖ ﺍﺳ ــﺖ. ﺩﺭ 
ﮔﺮﻭﻩ ﻫﺎﻱ ﺷ ــﻐﻠﻲ ﺭﻭﺯﻣﺰﺩ ﻭ ﺧﻮﻳﺶ ﻓﺮﻣﺎ ﻧﻴﺰ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ 
ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺑﺘﺮﺗﻴﺐ 164.4 ﻭ 281.23 
ﺑﺮﺍﺑﺮ ﺗﻘﺎﺿﺎ ﺩﺭ ﮔﺮﻭﻩ ﺷ ــﻐﻠﻲ ﭘﺎﻳ ــﻪ )ﻛﺎﺭﻣﻨﺪ ﺩﻭﻟﺖ( ﺑﻮﺩﻩ 
ﺍﺳﺖ. )50.0<p( ﺩﺭ ﺧﺼﻮﺹ ﺍﺧﺘﻼﻑ ﺑﺴﻴﺎﺭ ﺯﻳﺎﺩ ﮔﺮﻭﻩ 
ﺷﻐﻠﻲ ﺑﺎﺯﻧﺸﺴ ــﺘﻪ ﺷﺎﻳﺪ ﺑﺘﻮﺍﻥ ﺑﻪ ﺑﺎﻻ ﺭﻓﺘﻦ ﺳﻦ ﻭ ﺍﻓﺰﺍﻳﺶ 
ﻧﻴﺎﺯ ﺑﻪ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺭ ﺳﻨﻴﻦ ﺑﺎﻻﺗﺮ ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩ. 
ﺩﺭ ﻣ ــﻮﺭﺩ ﮔﺮﻭﻩ ﺷ ــﻐﻠﻲ ﺧﻮﻳﺶ ﻓﺮﻣﺎ ﻧﻴﺰ ﻳﻜ ــﻲ ﺍﺯ ﺩﻻﻳﻞ، 
ﺷ ــﺎﻳﺪ ﺑﺎﻻﺗﺮ ﺑﻮﺩﻥ ﺩﺭﺁﻣﺪ ﺁﻥ ﻫﺎ ﺑﺎﺷﺪ. ﭘﮋﻭﻫﺸﮕﺮ ﺑﻪ ﺗﻮﺟﻴﻪ 
ﻣﻨﻄﻘﻲ ﺩﺭ ﻣ ــﻮﺭﺩ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭ ﺗﻘﺎﺿﺎ ﺑﻴﻦ ﺷ ــﺎﻏﻠﻴﻦ 
ﺭﻭﺯ ﻣﺰﺩ ﻭ ﻛﺎﺭﻣﻨﺪﺍﻥ ﺩﻭﻟﺖ ﺩﺳﺖ ﻧﻴﺎﻓﺖ ﻭ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ 
ﻳﺎﻓﺘﻦ ﺩﻟﻴﻠﻲ ﺑﺮﺍﻱ ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﻧﻴﺎﺯﻣﻨﺪ ﺍﻧﺠﺎﻡ ﺑﺮﺭﺳﻲ ﻫﺎﻱ 
ﻣﻮﺷﻜﺎﻓﺎﻧﻪ ﺗﺮ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻣﻲ ﺑﺎﺷﺪ. 
ﺩﺭ ﻣﻮﺭﺩ ﻣﺘﻐﻴﺮ ﻣﺴ ــﺘﻘﻞ ﺩﺭﺁﻣ ــﺪ، ﺧﺎﻧﻮﺍﺭ ﻧﻴﺰ، ﺿﺮﺍﻳﺐ 
ﺑﺮﺍﻱ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 2 )49.0(، ﺳﻄﺢ ﺩﺭﺁﻣﺪﻱ 3 )9.1( 
ﻭ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 4 )90.4( ﻣﺤﺎﺳ ــﺒﻪ ﺷ ــﺪ. ﻣﺜﺒﺖ ﺑﻮﺩﻥ 
ﺍﻳ ــﻦ ﺿﺮﺍﻳﺐ ﺣﻜﺎﻳﺖ ﺍﺯ ﻭﺟﻮﺩ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺖ ﺑﻴﻦ ﺩﺭﺁﻣﺪ ﻭ 
ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺍﺭﺩ. ﻫﻤﭽﻨﻴﻦ 
ﺗﻘﺎﺿ ــﺎﻱ ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﺑﺎ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 2 ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ 555.2 ﺑﺮﺍﺑﺮ ﺳﻄﺢ ﺩﺭﺁﻣﺪﻱ 1 )ﮔﺮﻭﻩ ﭘﺎﻳﻪ(، 
ﺗﻘﺎﺿ ــﺎﻱ ﺧﺎﻧﻮﺍﺭﻫﺎﻱ ﺑﺎ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 3 ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ 386.6 ﺑﺮﺍﺑﺮ ﻭ ﺗﻘﺎﺿﺎﻱ ﺧﺎﻧﻮﺍﺭ ﻫﺎﻱ ﺳﻄﺢ 
ﺣﺴﻴﻦ ﻗﺎﺩﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ2: ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳﻴﻮﻥ ﻟﺠﺴﺘﻴﻚ ﭼﻨﺪ ﮔﺎﻧﻪ ﺑﺮﺍﻱ ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴﺘﻪ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ
pﺩﺭﺟﻪ ﺁﺯﺍﺩﻱﺿﺮﻳﺐ  bi) (ﻋﻼﻣﺖ ﺍﺧﺘﺼﺎﺭﻱ ﺩﺭ ﻣﺪﻝﻧﺎﻡ ﻣﺘﻐﻴﺮ
330.01830.1 -  - - - - - - - - 
68.01450.01 -  - - - - - - - - ﭘﻮﺷﺶ ﺑﻴﻤﻪ ﺍﻱ
0.019.2 - 2udeﺷﻐﻞ
0.0182.01 - 3udeﭘﻮﺷﺶ ﺑﻴﻤﻪ ﺍﻱ
0.015.2 - 4udeﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﺧﺎﻧﻮﺍﺭ
73.0125.02 - - - - - - - - ﺳﻦ ﺳﺮﭘﺮﺳﺖ
0.0174.33bojﺷﻐﻞ
0.015.114bojﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ
879.0186.1 - - - - - - - - ﺷﻐﻞ
810.015.15bojﭘﻮﺷﺶ ﺑﻴﻤﻪ ﺍﻱ
940.0149.02cniﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﺧﺎﻧﻮﺍﺭ
0.019.13cniﺳﻦ ﺳﺮﭘﺮﺳﺖ
0.019.44cniﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺩﻩ
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ﺩﺭﺁﻣ ــﺪﻱ 4 ﻧﻴ ــﺰ 327.95 ﺑﺮﺍﺑﺮ ﺗﻘﺎﺿﺎﻱ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 
ﭘﺎﻳﻪ ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺑﻮﺩﻩ ﺍﺳﺖ )50.0<p(. 
ﺑﻨﺎﺑﺮ ﺍﻳﻦ ﭼﻨﻴﻦ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳ ــﺪ ﻛ ــﻪ ﺍﺣﺘﻤﺎﻝ ﺗﻘﺎﺿﺎ ﺑﺮﺍﻱ 
ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﺧﺎﻧ ــﻮﺍﺭ ﺍﺯ ﻳﻚ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪﻱ 
ﺧ ــﺎﺹ ﺗﻔﺎﻭﺕ ﻛﺮﺩﻩ ﻭ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻳﺎﺑﺪ. ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ 
ﺁﻣﺪﻩ ﺍﺯ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻴﻦ ﺩﺭﺁﻣﺪ ﻭ ﺗﻘﺎﺿﺎ 
ﺑﺮﺍﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺭﺍﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ ﺑﺮﻗﺮﺍﺭ ﺍﺳﺖ ﻭ 
ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺳﻄﺢ ﺩﺭﺁﻣﺪ، ﻣﻘﺪﺍﺭ ﺗﻘﺎﺿﺎ ﻧﻴﺰ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻳﺎﺑﺪ. 
ﺳﻄﻮﺡ ﺩﺭﺁﻣﺪﻱ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﮔﺮﻭﻩ ﺑﻨﺪﻱ ﺷﺪﻩ ﺍﺳﺖ:
ﺳﻄﺢ 1 : ﺩﺭﺁﻣﺪ ﻛﻤﺘﺮ ﺍﺯ 000054 ﺗﻮﻣﺎﻥ
ﺳﻄﺢ 2 : ﺩﺭﺁﻣﺪ 999975 - 000054 ﺗﻮﻣﺎﻥ
ﺳﻄﺢ 3 : ﺩﺭﺁﻣﺪ 999947 – 000085
ﺳﻄﺢ 4 : ﺩﺭﺁﻣﺪ 000057 ﺗﻮﻣﺎﻥ ﻭ ﺑﻴﺸﺘﺮ
ﻧ ــﻮﺭﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ ﺍﺷ ــﺎﺭﻩ ﻣﻲ ﻛﻨ ــﺪ ﻛﻪ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﻭ ﺳ ــﺎﻳﺮ ﻛﺎﻻﻫ ــﺎ ﻭ ﺧﺪﻣ ــﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ 
ﺳ ــﺒﺪ ﻛﺎﻻﻳﻲ ﺩﺭﻣﺎﻥ، ﻛﺎﻻﻳﻲ ﺿﺮﻭﺭﻱ ﺑ ــﻮﺩﻩ ﻭ ﺑﺎ ﺍﻓﺰﺍﻳﺶ 
ﺩﺭﺁﻣﺪ، ﺧﺎﻧﻮﺍﺭﻫﺎ ﺩﺭﺻﺪ ﺑﻴﺸﺘﺮﻱ ﺍﺯ ﺩﺭﺁﻣﺪ ﺧﻮﺩ ﺭﺍ ﺻﺮﻑ 
ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ )ﻋﻤﺪﺗًﺎ ﮔﺮﺍﻥ ﺗﺮ( ﻣﻲ ﻛﻨﻨﺪ.. ﻫﻤﭽﻨﻴﻦ 
ﺳﺎﻧﺪﺭﻣﻦ ﻭ ﻭﺍﻧﺪﺭﻫﻴﺪﻥ ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺧﻮﺩ ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩﻩ ﺍﻧﺪ 
ﻛﻪ ﺳﻄﺢ ﺍﻗﺘﺼﺎﺩﻱ - ﺍﺟﺘﻤﺎﻋﻲ ﺑﺎﻻﺗﺮ ﺑﺎ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺭﺍﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ ﺩﺍﺭﺩ. ﺍﺳﺘﻮﻳﺎﻧﻮﻭﺍ ﻧﻴﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺧﻮﺩ ﺑﻴﺎﻥ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺳ ــﻄﺢ ﺩﺭﺁﻣﺪ ﺧﺎﻧﻮﺍﺭ ﻳﻜﻲ ﺍﺯ ﺍﺻﻮﻝ 
ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺍﺳﺖ. 
ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺳﻄﻮﺡ ﺩﺭﺁﻣﺪﻱ ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﺎ ﺗﻌﺪﺍﺩ ﻣﺮﺍﺟﻌﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ ﻛﻤﺘﺮ ﻣﺮﺗﺒ ــﻂ ﺑﻮﺩﻩ ﻭ ﺗﻌ ــﺪﺍﺩ ﻣﺮﺍﺟﻌﺎﺕ ﺑﺎ 
ﺍﻓﺰﺍﻳﺶ ﻣﻴﺰﺍﻥ ﺩﺭﺁﻣﺪ، ﺑﻴﺸﺘﺮ ﺷﺪﻩ ﺍﺳﺖ. ]31،21،01،4[
ﺑﻨﺎﺑﺮﺍﻳﻦ ﭘﻴﺸ ــﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ ﺑﺎ ﺍﻧﺠﺎﻡ ﺳﻴﺎﺳﺘﮕﺬﺍﺭﻱ ﻫﺎﻱ 
ﻫﺪﻓﻤﻨ ــﺪ ﺍﺯ ﺟﻤﻠﻪ ﺍﻓﺰﺍﻳ ــﺶ ﺁﮔﺎﻫﻲ ﺍﻓ ــﺮﺍﺩ ﺩﺭ ﺧﺼﻮﺹ 
ﺭﻭﺵ ﻫﺎﻱ ﭘﻴﺸ ــﮕﻴﺮﻱ ﺩﺭ ﺯﻣﻴﻨﻪ ﺑﻬﺪﺍﺷﺖ ﺩﻫﺎﻥ ﻭ ﺩﻧﺪﺍﻥ، 
ﺍﺭﺍﺋﻪ ﻃﺮﺡ ﻫﺎﻱ ﺑﻴﻤﻪ ﻣﻜﻤﻞ ﻳﺎ ﭘﺎﻳﻪ ﺑﺮﺍﻱ ﺗﺤﺖ ﭘﻮﺷﺶ ﻗﺮﺍﺭ 
ﺩﺍﺩﻥ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺩﺭ ﮔﺮﻭﻩ ﻫﺎﻱ ﻫﺪﻑ ﺧﺎﺹ ﻭ 
ﺑﺎﻻ ﺑﺮﺩﻥ ﺳﻄﺢ ﻗﺎﺑﻠﻴﺖ ﻫﺎﻱ ﻋﻤﻠﻲ ﻭ ﻋﻠﻤﻲ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﺎﻥ، 
ﺩﺭ ﺟﻬﺖ ﺑﻬﺮﻩ ﻣﻨﺪﻱ ﺍﻗﺸ ــﺎﺭ ﻣﺨﺘﻠ ــﻒ ﺟﺎﻣﻌﻪ ﺍﺯ ﺧﺪﻣﺎﺕ 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﻣﻮﺭﺩ ﻧﻴﺎﺯ، ﺑﻪ ﻃﻮﺭ ﻣﺆﺛﺮ ﮔﺎﻡ ﺑﺮﺩﺍﺷﺖ.
ﺑﺮﺁﻭﺭﺩ ﺗﺎﺑﻊ ﺗﻘﺎﺿﺎﻱ ﺧﺪﻣﺎﺕ ﺩﻧﺪﺍﻧﭙﺰﺷﻜﻲ ﺧﺎﻧﻮﺍﺭ ﺷﻬﺮﻱ ...
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Estimation of Dental Services Demand Function of 
Family in Sabzevar, Iran, in the Urban Area: 2007
Ghaderi H.1 , Jamshidi R.2 , Ghorbani AR.3
Introduction: Demand analysis in health sector has a key role on policy making. Although, dental 
cares are a branch of public health services, but their economy could be distinguished from the 
other health services due to some reasons. This study was aimed to estimate demand function for 
family dental services, and to determine their influential factors.
Methods: This cross sectional study carried out on 520 households of Sabzevar city. Data collected 
by using a questionnaire, and demand function estimated by two- stage Logit regression model.
Results: Results indicated that 42.7% of the heads of households had academic education, and 
52.9% were governmental employees. Only 71% households need to dental cares; demand for 
taking the related services. The most frequent demand (43.9%) was for teeth extraction, and the 
less for orthodontic cares (1.4%). Demand for dental cares in 5 Job groups were more than the base 
group; and 3 educational groups were less than the base group. Gender, educational level, job and 
household income variables had a significant correlation with demand for dental cares. Regression 
analysis showed that the level of education, household income and 3 job groups had a significant 
difference with their base groups. These variables can be used in writing the model equation.
Conclusion: The income level had directly; and educational level inverse correlation with demand 
for dental cares. Demand for dental cares in 3 job groups were more than the base group. There is 
a certain need to supplementary insure for less income groups.
Keywords: Demand function, Dental cares, Household, Sabzevar, Iran
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